





SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

Committee Name: Gmm:fﬁe fif Elect f:ﬁwvd . LAFLAmumé Page No.

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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